The biologist will be confused on the histological threshold criteria used to diagnose malignancy in colonic adenomas. For severe dysplasia invading the mucosal connective tissue but not the muscularis mucosae 'the most accurate descriptive term is "intramucosal carcinoma"'. But 'To prevent confusion the term "intramucosal carcinoma" is best avoided in the colon.' The authors believe, perhaps correctly, that metastasis of these lesions occurs by lymphatic channels only, that there are none in colonic mucosa and that reporting 'carcinoma' may lead to unnecessary radical surgery. In consequence suspicious, superficially invasive lesions will be lumped with the benign for analysis, and possible variations in risk lost.
Two points will particularly interest those working with human material. A single prognostic term can cover different cytological abnormalities (e.g. severe dysplasia in Figures 122, 128 and 132) , and carcinoma arises in other conditions, whose cause is often unknown. Are either relevant to the variety of oncogenes reported?
But perhaps the biologist will be most thoughtful considering hazards in diagnosis: apparent dysplasia or pseudoinvasion due to inflammation or radiation. Would he make a decision with such risks? As one who studied pathology in an era when the glandular cells of the anterior pituitary were traditionally divided into acidophils, basophils and chromophobes, this book is a revelation. The development of new techniques in cell biologymolecular genetics, monoclonal antibodies, light and electron microscopic immunocytochemistry, in situ DNA hybridisation and recombinant DNA technology have all begun to impinge on our understanding, histopathological classification and treatment of endocrine tumours.
Four chapters are devoted to understanding peptide biosynthetic pathways and three chapters on new methods of histological examination. Excellent chapters review the use of in vitro models for studying the pathobiology of endocrine tumours and the potential clinical use of neuron-specific enolase as a tumour marker.
The last third of the book contains four chapters which consider how our perception of endocrine tumours of the gut and pancreas, lung, medullary carcinoma of the thyroid and pituitary adenomas has been modified using new technology.
My only criticisms are minor. I thought the last chapter on endocrine syndromes was out of place in this volume and should have been omitted. In the chapter on endocrine tumours of gut and pancreas the authors are confused in their description of clinical presentation of MEA type I and type II syndromes and in the introductory chapter the word thyroid is frequently misspelt. This is the first volume in a series written for pathologists. It is expensive at £35, but I would recommend a copy be purchased by every pathology department. This book on hormone producing gastrointestinal tumours, deals informatively with the wellestablished and the newly-emerging gastrointestinal -peptidergic -syndromes. The current diagnostic methods and management of gastronomas is well presented with a pragmatic approach to treatment. The chapter on somatostatinomas draws attention to the newly emerging syndrome associated with this tumour, which should lead to better recognition and earlier diagnosis of this disorder, rather than the present situation of incidental histological diagnosis postoperatively. The chapters on glucagon producing tumours and VIPoma syndrome are very comprehensive, the latter drawing on what must be one of the largest personal experience of such tumours. The chapter on surgical management serves as a concise overview and briefly discusses carcinoid tumours and insulinomas. The first chapter gives a general introduction and the necessary histopathological background to the subject. It is a useful book for endocrinologists, gastroenterologists and the specialist surgeon, though slightly overpriced. Review volumes should be up to date, although this is less important for the non-specialists who wish to
